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Objectives

At the end of this training, you will be able identify how NCTracks will
capture and store:

* Work History
— Including work history gaps

» Education History
 Current Malpractice Insurance

In addition NCTracks will:

* Request individual providers submit ALL board certification data.
« Add two Exclusion Sanction Questions

« Require enrolling providers to sign an agreement.

CSRA=: 2



Work History
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What is Required?

» Work history.
—As a health professional.
—Past 5 years.

- Documentation required for gap of more than six months.
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Education History



What is Required?

« Submission of highest level of education.

* Education information verified.

« Submission of supporting documentation.
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Malpractice Insurance



Malpractice Insurance

« Submission of malpractice insurance
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https://tng.nctracks.com/content/public
https://tng.nctracks.com/content/public

English, Espafiol

Home Providers Recipients Operations

Home } Providers

S R Providers
Learn more about NCTracks. Check these

Provider Communication s s
opportunities:

Frequently Asked Questions

Currently Enrolled Provider Formal training - NCTracks Secure Portal

Access the secure NCTracks Portal

(CEP) Registration

- Computer Based Training (can be taken any time)

Claims - Instructor Led Training (scheduled periodically)

Prior Approval Register for formal training in SkillPort, on the secure
] Password Help
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NCTracks Login

The NCTracks Web Portal contarms sfcomation that «»
private and conhdertil mformaton 13 ot smzonded for you
Canced

If you are not authoraed 1o »0ess the

By Cortrwang, you are agreeng that you are authonzed to

prvate and corfidental. Il yvou e not an xzhonzed mdrmdual, the

contert, please ook

coess confidential ehpbiey, arrolment and other heakth
FSUrance covera@e information, Please reaxd more i our Lagal and pages
Yous A
o Al ysers are regured to have an N o log M to seoure Areas

8 PRAswords are Caia-santiive. Maase o

Wure your Cape Lock kay 18 o

an 0 (NCID): | ova“nad

Canawl
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[Rgibisty  Prior Approwsl  Claima Referral Public Health Enrollment  Adminia bration

Announcements

Date: Jul 27, 2012 12:00:00 AM Attention: Some Users

MNly 27, IV, Update DMA and the DHNE Controlier s OfMice are Sutpgending mandatory cost res
enhanced mental health gservces, communty Dased pecndl care services, adult care home e

POCia CaTe BeTVICeR SAR/ME DD searvices, ana resssentiy’ treatment faciity services

¢ se mas made for the demo grous
= change »as ade for the damo grous

Provider User Status and
Training Administration Management o
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Provider Portal

» Home » Status and Management

Contact Information

iIf you have amy gquestions regarding
completion of Provider Enroliment,
pleas= contact CSRA Call Center.
Phone: 800-688-6696

Fax: 855-710-1965

Email:

NCTracksor—viderS ~ctra~ks com
Nis —A nan SR TN TEIKS CO

Quick Links

Online Application

fa - — 1 o

~ Eligibility Priou'Appmval"Cla'ms Referral  Code Search  Enrofiment Admulnﬁonl

Status and Management

W indicales s required fiels

Welcome to Provider Enrollment Status and Management
Please choose from the options below to manage your enroliment status.

Status and Management Screen

SUBMITTEID APPLICATIONS

Below is the status of applications you have submitted.

If status is Payment Pending, we have received initial confirmation from Paypoint tha
hours to verify the payment. If status is Pay Now, your NC Application Fee payment \
payment.

I8 e e of b el e e Db Do v, Debiienedd oo To Deco-

aimas s s
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Accreditation Screen

CERTIFICATIONS

Taxonomy 364SP0810X - Psychiatric/Mental Health, Child & Family requires the following Certification Type:

e Advanced Practice Psychiatric Clinical Nurse Specialist (CNS) By American Nurse Credentialing Center (ANCC)

Add Certification
In addition to certifications required for a taxonomy code, enter all additional board certifications
Select a certification type from the drop down list and provide the certifying entity and certification number.
Certification Type: | -- Select One -- v|
Certifying Entity: -- Sglect One -- v
State:  NORTH CAROLII V|
Certification =:

Effective Date: nm/dd/yyyy - Expiration Date: nn

® Advanced Practice Psychiatric Clinical Nurse Spedialist (CNS) By American Psychiatric Nurses Assodiation (APNA) ,

OR

IAda Clear

CSRA=:
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Provider Supplemental Information Screen

Provider Supplemental Information & | AA |Hep
¥ indicates a required field Legend —
>

WORK HISTORY
Enter your work history as a health professional for the past 5 years. Work history prior to 5 years ago is not needed. If there is a gap in your employment of
more than six months, please upload documentation clarifying the gap upon application submission.

Add Work History
* Company Name: s Job Title:
% Start Date: mm/dd/yyyy = % End Date: mm/dd/yyyy =
IAdd
>
EDUCATION :
Enter your highest level of education completed.
Add Education History
* School Name: % Degree:
% Start Date:  |mm/dd/yyyy ] #* Graduate Date: mm/dd/yyyy [
Add
?

CURRENT MALPRACTICE INSURANCE COVERAGE

Medical providers should carry professional liability coverage, often called malpractice insurance. This insurance covers your exposure to liability arising from
your profession, including allegations of malpractice. Liability insurance offers essential financial protection because a malpractice suit can be brought against

you at any time after you have seen a patient.

Enter your current malpractice insurance coverage.

% Do you have malpractice insurance or are you covered under a federal tort?

OYes (O No

Plzase be sure to complete all
required fields with valid content. Next 2

{t Previous

ISave Draft||Delete Draft

CSRA=:
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Provider Supplemental Information Screen (cont.)

CURRENT MALPRACTICE INSURANCE COVERAGE

Medical providers should carry professional liability coverage, often called malpractice insurance. This insurance covers your exposure to liability arising from
your profession, including allegations of malpractice. Liability insurance offers essential financial protection because a malpractice suit can be brought against

you at any time after you have seen a patient.
Enter your current malpractice insurance coverage.

% Do you have malpractice insurance or are you covered under a federal tort?

® Yes No
Add Malpractice
% Malpractice type:  -- Select One -- ¥
% Effective Date: mm/dd/yyyy R * Expiration Date: mm/dd/yyyy
Add

CSRA=:
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Provider Su

CSRA=:

plemental Information Screen (cont.)

Provider Supplemental Information @ | AA | Help

% indicates a required field

Legend -

WORK HISTORY
Enter your work history as a health professional for the past 5 years. Work history prior to 5 years age is not needed. If there is a gap in your employment of
more than six months, please upload documentation clarifying the gap upon application submission.

ciaL Worker, 01/01/2018 2/31/9999

+ ABC Company,

add Work History
# Company Name: # Job Title:
* Start Date:  [mimy/dd/yyyy = * End Date: )
Add
EDUCATION :
Enter your highest level of education completed.
MASTERS IN SociAL Work, My Schoolr, 01/01/1999 J2017
School Name: My School Degree: Masters in Social Work
Start Date: 01/01/1999 Graduate Date:  12/31/2017
Ifmt Inelete
Add Education History
# School Name: * Degree;
% Start Date:  |mm dd/yyyy % Graduate Date: mm 55|
Add

NSURANCE COVERAGE

CURRENT MALPRACTICE

Medical providers should earry professional liability coverage, often ealled malpractice insurance. This insurance covers your exposure to liability arising from
jability insurance offers essential financial protection because a malpractice suit can be brought against

your profession, including allegations of malpractice.
you at any time after you have seen a patient.

Enter your current malpractice insurance coverage.

* Do you have malpractice insurance or are you covered under a federal tort?

®Yes (O No

01/01/2020 - 12/31/2022

+ INDIVIDUAL MALPRACTICE COVERACE, INDIVIDUAL MALPRACTICE COVERAG

Add Malpractice
# Malpractice type: -- Select One —- [™]
* Effective Date:  mm/dd/yyyy = % Expiration Date: mm/dd/yyyy
Add

Please be su
raquired fislds with valid content.

i Previous

o complate 3l Next »

Save Draft Delete Draft
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Exclusion Sanction Information Screen

CSRA=:

Exclusion Sanction Information & AA  Hep

Legend -
.
EXCLUSION SANCTION INFORMATION .

The questions below must be answered for the enrolling provider, its owners, and agentsT in accordance with 42 CFR 455.100; 101; 104; 106 and 42
CFR 1002.3

& TAn agent s

defined as any person who has been delegated the authonty to obligate or act on behalfl of a provider. This may nclude mar

employees, general managers, business managers, office managers, administrators; Electronic Funds Transfer (EFT) authonzed mndividuals,
individual office directors, board membe rbC.

= all applicable adwverse legal actions must be reported, regardless of whether any records were expunged or any appeals are pending.

For sach question answered yes, you must

submit a complete copy of the applicable crminal complamnt, Consent Order, documentation, and/or final

disposition clearly -nd-catmg the final resolution. Submitting a wntten explanation in ieu of supporung documentation may result in the denial of this
apphcation.

DO NOT upload malpractice judgement/settlement documentation.

* A. Has the spplicant, managing employees, owners, or agents ever been convicted of a felony, had adjudication withheld on a felony,. pled no contest to =
felony, or entered into a pre-trizl agreement for a felony?

@ ves ' No
Please add up to 5 Infraction/Conviction Dates.

Infraction/Conviction Date

Clear

¥ B. Has the applicant, managing employees, owners, or agents ever had disciplinary action talken against any business or professional license held in this or
any other state, or has your license to practice ever been restricted, reduced, or revoked in this or any other stale_Fr been previously found by a licensing,

certifying, or professional standards board or agency to have violated the standards or conditions relating to licenspre or certification or the quality of services
provided, or entered into a Consent Order issued by a licensing, certifying, or professional standards board or agency?

D ves @ Hg

arminatad o ipwslynta sl
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Final S
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teps Screen

Final Steps

# indicates a required field

AZn

Legend
ONLINE SUBMISSION COMPLETE

Thank you for submitting the online portion of your application.

Please save/print the following documents for your records

® Online Application
® Cover Sheet

® Review Agreement

Mow that you have submitted your online application, you will not be able to retrieve the application or reprint application documents.

APPLICATION FEE REQUIRED

Thank you for applying to Medicaid and/or NCHC {Children). In order to complete your application, a $100.00 NC Application Fee is required. Please click the
‘Pay Now' button. You will be directed to Paypoint to make the payment. [pay now

In compliance with the federal regulatory requirements in 42 CFR 455.450(c) 455.101 and 455.434, the application you submitted requires fingerprinting. After

i
your application has been received and reviewed by CSRA, the Office Administrator will be contacted with instructions for completing the fingerprinting process.
See Fingerprinting Information Page for more information.

REQUIRED ATTACHMENTS

Your application indicates that you are enrolling as:
* BEHAVIORAL HEALTH & SOCIAL SERVICE PROVIDERS, Social Worker, Clinical
* PHYSICIAN ASSISTANTS & ADVANCED PRACTICE NURSING PROVIDERS, Clinical Nurse Specialist, Psychiatric/Mental Health, Child & Family

The following documents are required with your Provider Enrollment Application. They can be submitted electronically and/or by regular mail

# No Required Attachments for the Taxonomy

INDIVIDUAL PROVIDER AGREEMENT =

All Individual providers must sign and upload a copy of the signed Individual Provider Agresment.

ELEC

TRONIC ATTACHMENTS :

If you need to submit electronic attachments, you may do so at this time by clicking the Upload Documents button below. You can also submit electronic
attachments on the Status Management Page.

Upload Documents

Return to Provider Enrollment Status and Management Home

J-| PDF documents on this page reguire the free Adobe Reader to view and print

& | AA |Help

-
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Documents Screen

Upload Documents & AA

W indicates » required field Legend

Mmalpractice Documents

ons via email regarding how to sub

ment documentation. If applicable, you will rec

DO NOT upload malpractice judgement/set

informatbion

Only one fle can be upioaded at a ime. Maximum 20 files can be up ded per appkcation. A File cannot b

d, MS-Excel rdParfect, MS-Write, Opaen Office, text, PageMaker, Adobe PDF,

The following file types may be attached: MS-W
lrl\‘l_;c" TIFF, JPEG, GIF, PNG

To upioad a fide
1. Cick the Browse button
2. Locate the file and add. Note: The fle name wil display to the nght of the Browse button

3. Chck the Upload Document button to submit the file to NCTracks

submitted attachments, click the

d with the file name. If you

4. When upload 15 suc prnt a record of

printer wcon located at the nght hand cc

a mess

For each question you answered yes on the Exclusion Sanction Page, you must attach or submit 3 complete copy of apphcable crminal complaint or
wsent Order, documentation regarding rec oment/repayment settlement action, and/or final disposition clearly indicating the

mitting a wntten explanation in kau of supporting documentation may r dt in the demal of this apphcaton

a

descipinary action

final resolution. S

Uploaded Docurnents

¥ uploaded File(s)

Individual Provide

All Individual prov

Browse...  No file s 'Uploao Document

al Enroliment J

lated to t

application here. Do not upload fingerprnting documents here. Maxamum 20 files can be uploaded

Upload general encoliment documer

per apphcatio

DO NOT upload malpractice judgement/settiement d tion. If apphcable, you will receive instructions via email regardng how to submit this

information

cuments

Browse.., Nc Upload Document

*
Fingerprint Evidence Document
Upload a copy (copies) of your completed fingerprnting evidence form(s) here amum 20 fles can be upk d per apphcation
Browse... No file selected Upload Document
*
ywider Encoll t Status and Management Pa




Summary/Wrap Up

Now you are able to identify how NCTracks will capture and store:

* Work History
— Including work history gaps

« Education History
 Current Malpractice Insurance
« Malpractice Settlement

In addition NCTracks will:

* Request individual providers submit ALL board certification data.
« Add two Exclusion Sanction Questions

* Require enrolling providers to sign an agreement.

CSRA=:
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Confirm Attendance

E-mail for Web Attendance
NCMMIS Training Team@csra.com
Include:

Course Name: Changes to Individual Provider Application Process
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What Questions Do You Have for Me?

23
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